. Amendmemt
Disclosure Report Cover ] ves B me
Use this form for general report and commitiee information, must be signed and submitted aleng with other detailed forms,
Do nat use this form to update infortmation

I. Committee Information

a. Full Mame . e 1 NiEmlsr

COY REID FOR SHERIFF

b ll-ilina:..i.;d.drru finelude City, Stare and Fip Codep dl. Dte Filed)
PO BOX 1212 :
NEWTON, NC 28658 =
&, Plane Mumber
E28-244-1 182
2. Report Year 3. Period Start Date (mmiddiyy) ?;Etuﬁ}ﬁnd Date 5. Treasurer Foll Name
2009 | 0701709 1231700 FRED WARNER LAXTOMN
&, Type of Committee (Check One) 9. Type of Report {check only one vpe of report from ane eategory)
Bd  Coandidme Campaign  []  Party Municipal | StateiCounty Referendum |
[0 Pac [] rReferendum []  Orpanizational | ] Oweanisicnad L] Oresmications
0 :{:E:'ﬁ (]  Ioint Fundraiser [  Thisty-fve day Chanerly (] Prereterendum
[ Lepal Experse Fund
T. Type of Fund (i enplicable, check angl O P're-primary O Fursa [] Fina
[0 Boester Fund O  ereclection O Secomd L] Supplemsental Final
[0  beildag Fun 0 Prerunedt 0 Third 0 Asnual
Semi-mnnual ] Froumh D Bpecinl
] Mid Year Semi-annusl
O owmer vl Year End .| Mid Year 1{. Special Report Name
L1  Final 4] Year Frdd
8. Number of Fundraisers this Report [0 specia []  Final
e [0 Special l
L1. Acconnt Informalion 11. Account Infermation i
a. Finamcial Institwrion Full Name #, Fimancial Institutinm Full Mame
CAPITAL BANE . b
b. Parposs . Acenant Ceosle b, Purpase oAoeount Ciele
f}\f‘-i]-‘ﬁl[l.?ﬂ o0l
FINANCE )
d. l':rimiﬂegl.n Ralamee . Period Begin Balasnce
£ 248691 3
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 221, & 220-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prehibited or other non-disclosed funds. [ further certify that this report

&5 complete, true and correct and that | have been trained by the N{:,?f [ -wFt}ilcctinn.
FRED W. LAXTON / yl &‘ﬁ | 7o

FPrinczd Mame of Siznes Sienature of Appointed Treasurer [BEH
FOR QOFFICE USE OMNLY
p s x Delivery Meth
Date Received: Employes: 1 MNormal Mail
. - : L] Registered Mail

Date Postmarked: Employee: [] Hand Defivered

. . Ly ] Electronically Filed
Diate Scanned: Employec: ] Signer has not received
Date Data Entered: Emploves: ANMor frintg

Please Note: This form cannot be used to amend committee information such as the committes address, treaswrer, assistant treasurer,
custadian of books information, or aceount infommation.

¥ou must amend the Staterent of Organization (CRO-2100A-E) to make commites changes.

RO N M Seate Board of Electiogs Augmust 008




Amenidment

Detailed Summary O vs [ %
Use this form to summarize all disclosure reporting forms and to total menctary information.
1. Committee Full Name (and Fund if applicable) X Tvpe of Report 3. I Mumber
COY RIED FOR SHERIFF YEAR EMD

i roleis : Total this Total this
Start of Election Cycle: January 1, 2009 e uebis Prritd Eection Cyele

43 E‘a:'.h on Hand al Sla

b

248691

! R

13} Disbursem enls

12y TOTAL RECEIPTS r.a.f.ﬁmj. A ) m. Ha itk die didand Tied

Agaregaled Eunlrihutiulu frum Inl:fn-n:lual.': (ORI 1 205) m II:I_-I}I] L &
f)  Contributions from Individuals (RO HFS 1 1740.00 % 1484437
71 Contributions from Political Party Commitiess {:I':ﬂﬂ-l'.i‘.?d_l: 5 Z
&) Contributions from Other Political Committees (CRO-IZ30) | § 5 53531
9 Loan Proceeds fCRE-1E | 5
10y RefundsiHeim hursl:mtnls.Tu the Committee (CRO-I2m | 5 b3
1} Other Receipd Sources —
[1a) Interest on Bank Accounts (CROL2500 [ & 98§ 5 12.73
b} Confributions fl:nm [";I;JI for-Profit Organizations FORO-IZS | & L
I ch Dutside ‘inuﬂ.‘es af In-tum: l'f-"a.'?'l'i‘-ﬂﬁ'} 3 b
I'idy l.-'Eg-ﬂ-l E; spense Fund — Other Enu roes FCRO-1270 | 8 5
i :E} E:Ernpl Purchase Price Sales - -r;.'ﬂﬂ-ﬂ’ﬁ.l g 5
b L205%.88 b [3T0241

5857235

13a) Oyperating Expenditures FCRO-LA |8 FROG.00 by
T3h] Cuntnbutmns b C:mu:lhla!ﬂﬂ’nhln.al Cum mittecs  (CRO-LEE | S 5
13e) Cuurdmaled Party Expe:;;i;lurn; f{‘ﬂu-.mﬂ.l g b
14)  Aggrepated Mon-Media Expenditures (CROL1S) | & b3
15) Lown Repayments ke | s s
lEi]l - HefundsHeimbu rsemem Emm tlu: l‘_"nm mittee rml:r-::z-u}. 5 L
17} In-Kind C-unlrlhullum o - FCRELTN | & £ 110437
18) TOTAL EXPENDITURES ﬂm!;hm'.f dra 3B e 115 D6 and §T) b SE04.00 by GG .62
19 Ea:.h o0 I-Iaud at End .f.a.f.nmnmu .rqg'cn'."u." thoert seahvact fiv .'s,l 3 874079 g 8‘-’4& 79
Mon-Monctary GII‘L'; Given o Dlhcr Cum mittees (ORI | 8
21y Dutstanding L-l:lu s [4;1;!. ones from other campaigns) e‘fﬁﬂ-fﬂﬂ,l_ £
22y Dwebis and Oblizations owed By the Commitiee fCROIsI0 | %
Hi Debis and Obligations owed T;r the Com milfee . [CROLE2 | &
21]. Atmnnt Traru:l'crs Within the Cu}mmi.liw T - (-;:.?.H':J-r:rm,l z
15) Administrative Support (CRO-ITI0 | 8 . 3
26}  Forgiven Loans [ORO-L | 8 g
27)  45-Hour Motice Reports Sum feRo-no | §
I3) Contributions to be Refunded fCRO-IHE | & b

CREO-7 100

M State Hoaed of Eklions

Aug=) HEIE



Amendmient

Aggregated Contributions from Individuals Page 1 o 1 O v B mo
Optional form used o report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COv REID FOR SHERIFF
& Contribuior Information
A, Amenad l t:"';:tﬂiﬂl ¢, Fortm of Fay ment :!Ir:fﬂ?rﬁq I :;1[:;””}“ f. Amowni
(= Al ; ; |
J:I < — ik CHECEK (1%-03-2 005 £ 50.00
] Add
-D Py ool CHECK 10-14-2000 5 25.00
B | e 0| CHECK 10202008 | 5 2500
[ ] Remonve
=] Add ;
In e ool CHECK [2-1 [-2009 5 Z5.00
| Add Ty 5
ﬂ_ e L] CHECK 12-11-2004 £ 20,00
LB] | A e
_g YT ool CHECK [2-1 -2 5 35.00
Add
Ne) e (01 CHECK [2-11-2009 £ 300
(B | add ool CHECK os-31-2000 | s 000
- Remove
| [ Add e 30.00
[] it o1 CHECK E-31-2000 £
O Al
l_D Femove il 5
O Auld :
_] | Remove
L] [as 5
J:' FBeamove
[ [ Add %
L) Remove
) [ :
[ Rewne
0 | Au =
[ Remsove
[ Add g
D Femuoe
[0 [au §
_D Remave
] Add . -
| E | Hemose
O [ s
| l Hemave
[[] Adld 5
! | Remone
[ | A $
D Remave
] Add g
i | Remove ]
4. Total only this Page S 31000
5. Total of ALL CRO-1205 Pages | §  diibo
{Thix line must be an line § of Detailed Summary Page CRO-1100) '
N Blate Board of Flecions April 2007

CRE-1205




Amendment

Contributions from Individuals e of w [ ve Na
Use this form to report individual contributions ever $30 or contributions under $30 if form CRO 1205 s not used
L Committee Full Name (and Fund il applicable) [ 2. ID Numher
COY REID FOR SHERIFF
3. Contribuler Information B asd [ Remove
a. Full ame, Wailine Address & Fhone b. Joh TicleTrofesslon dl. l'_'ml] mears
dinclude iy, stale, & zip) SELF-EMPLOYED .
LARRY DMLIN
252 BUFFALD SHOALS ROAD & Emplover's NameSpecilic Ficdd
MEWTOM, WC 28458 RESTUARANT
e Ebection Sum 1o Date
b SO0
I Prigr ] g Account Code | b, Form of Payment | & Ie-Kind Description o Date {mmSddivyyy) k. Amoumt
[ | ool | CHEC] 0741309 5 00,00
] 1
| g
3. Contributor Information B Add [  ERemove
a. Full Mame, Maidling Adilress & Fhone b Jab TitleFrofessinn d. Commenis

jinchede city, stace, & zip)

BEETIRED

GRANT HAYWARD
2741-28™ AVE NE
HICKORY, NC 28601

c. Emplover's Mame®Specific Field

e Electing Sum tn Date

CR-1200

b 0000
_:I': I"‘II'II_H' J _r.r...-unmurrr(.'m h. Faran ol Fayvmemnt | b Im-Rind Discription i Drate {mmldrvyyyh k. Amnznt INs
1 | om CHECK 07/20/09 g 10000
] 5
O 5
3. Contributor Tnformation B add [  Remove
4, Full fMamse, Mailing Address & Phomsc b, Jab Title P rofession d, Comments
finclmle city, state, & dp) SELF-EMPLOYEDR o
TERRY HOLLAR
PO BOX 2570 | &, Emplayer's MameSpecific Field
HICRORY, MC 28803 [MSURANCE -
c. Electiom Som to Date
by 250.00
I. Prinr £. Account Code h. Form of Payment i. In-kind Description i Date immddivyyyh I Amanunt o __
| oo CHECK ' 07-24-09 3 250,00
il L3
i8] £
4. Total unly this Page 5 830,00
5. Total of ALL CRO-1210 Pages = —
{Thix fime murt be on fine 6 of Detailed Sommary Poge CROL 100 :
W Sinte Boerd of Elections April 2007



Contributions from Individuals

P - S of

1]

Amemd ment

D Yes [ Ne

Use this form o report individual contributions over £30 or contributions under 330 if form CRO 1205 is net used

L. Committee Full Name (and Fund if applicable) 2, 1D Number
COY REID FOR SHERIFF
3. Cantributor Information 1 Add |:| Remove
. Fllﬂ wame, Mailing Address £ Phone h.. R THE ﬁllﬁ'Frﬂﬁtmu L. Comments
RETIRED ]

finclude diry, state, & zip)

RICHARD HUBBARD
S43T TIMBERLAKE LAME
TERRELL, MC 28682

¢, Employer's MameSpecific Ficld

2. Election Sam to D-lhl'

b 100040
[Prior | = Account Code | b Form of Payment | | In-Kind Deseription | J. Date {memididyyyy) k. Amount
O |om | CHECK 07-24-09 5 100000
L 8 -
Cl - 5

A Contribotor Information

Add [ Remove

|

it Full Mame. Mailing Adidress & Phane
{imclede city, state, & rip)

b, Bl Tite/Profession

. Commesis

SELF-EMPLOYED

CHAKRLES CHILDS
PO BOX 1207
WEWTON, MC 28658

. Employer’s MameSpecific Field
ATTORNEY

r
e. Election Sum co Dale

5 [ (.00
[ Price | goccount Code | h. Form of Payment I._ In-Kind Descripiiaon jo Mhare {mmddivyyy) k. Amount
] | oo | CHECK (1§-25-09 g 104000
O] 5
] | 5
3. Contributor Information Bl Add [J Remove |
a. Full Name. Mailing Adilress & Fhone . Job ThkePralessian d, Comments
~ dinchede city, state, & 7ip) RETIEEDR

g

BILLY BEARD
3163 HALL 5T
COMOVER, MC 28613

o Employer’s MameSpecilic Fichl

......

e Electinn Sam to Date

b 100,00
T. Frior 2, hicounl Cade h. Form al PFavmenl ii. In-Kind Descriplion j- Drate (mmldivyyyh k. Amaunt
0 | oo CHECK (1§-26-09 3 1 (0.0
O g
L] £
4. Total only this Page 5 1201000
5. Total of ALL CRO-1210 Pages g e
(Theis fHae mr&rwhnr-hfﬂmnku.hmmmmﬂvum ; .
MO Siaie Baard of Flecisons April 20607

CRO-I210



Amendminl

Contributions from Individuals 3 of w [0 ves [@ MNe
Llze this form o report individeal contributions over £50 or contributions under 55001 form CEO 1203 15 not used
1. Committee Full Name (and Fund if applicable) { 2.1 Number
|
COY REID FOR SHERIFF |
3. Contributor Information B Add [0 Remove :
&, Full Mame, Mailing Address & Fhone b. Johb TitleTrofession il Cnenments
tinchude city, state, & zip) RETIRED ]
EUGENE ELLIOTT | _
31206 AVE SW e Employer's Name/Specific Field
HICKORY, NC 28602
¢, Election Sum o Dare
Y 1Ok Ok
I
L Prior g Accoumt Caode h. Form of Fayment i In-Kind Descriptinm j= Drate {mm'didyyyy) k. Amount
] ol CHECK DR-26-04 5 100,00
] 3
] 5
3. Contributor Information Bl Add [J ERemove
& Fall Name, Mailing Address & Phane h. Jab TitleProfesssan :_I:._l:nnmtnu
finclude city. state, & zip) SELF-EMPLOYED
LINZY STARNES
1948 28™ ST NE ¢, Employer's NameSpecific Field
HICKORY, NC 28601 " RENTAL EQUIPMENT S
¢, Eleetian Sum io Daie
5 200000
LPrior | 2 Account Code | b Form of Pavmest | i In-Kind Deseripton J. Drate (mm/ddiyyyy) [k Amount =
0 | oo CHECK (129019 | 5 104000,
D o0l CHECK [O-10-0% L OO
[] $
3. Contributor Information E Add [0 Remove J
a. Full Mame, Malling Addpess & Phone | b Job Titke'F refesion d. Camments
finelude city, state, & zip) RETIRED .
KENWETH CROLISE
513 NORTH SPRING AVE r: Employer’s NameSpecific Field
MEWTON, MC 28658
o, Ebecrion Sum 1o Dale
£ 200,00
f.Prior | £ Acenant Code | b, Form of Payment | . la-Rind Description i Date (ool vy k. Amnant
J | oo CHECK 090405 3 300,00
(N g
Fil s
4. Taotal only this Page s 5 2400.00
5. Total of ALL CRO-1210 P:lﬁt‘ﬁ 5 1 1740.00
{This fime mmest Be o fime & of Detailed Summary Page CROZT 10 '
CRO-IZI0 ML Stabe Board of Elections April 2007



Amendment

Contributions from Individuals Fe 3 af w O ve F  m
Use this form Lo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not wsed
1. Committee Full Name (and Fund if applicable) 2, 1D Namber
COY REID FOR SHERIFF
. Contribwtor Information Bl add [ Remove
a. Full Name, Mailing Address & Phone | b Job TitlePrufession | d, Comments :
 linclule city, slate, & zip) EETIRED
TROY POOVEY |
1236 5IPE RD o Emplover's NameSpecific Field
WEWTOM, MO 28658
| & Election Sum o Date =
5 o0
LPrior | g Account Code | b, Form of Payment i. In-Kind Deseriptinm j- Date immiddiyyyyd | k. Amoant
] | om CHECK 09-01 -0 g 1 (). )
] £
| . | $
3. Contributor Information (] add [0 PRemove
o Full Mame, Mailing Address & Phone | b. Job TitleFrofessinn il Comments
fimclude city, stale, & zip) | DEPUTRY
CARLTON DAY
P BiOX TTR . Empluyer's NameSperilic Fecld
CATAWEBA CTY
CATAWEA, NC 28609 GOVERMMENT
& Election Sam te Date
| 5 23000
Tl"rh:hr & Account Code h. Farm of Fayment | i._I:L'I'n-] [heseription J hl:rqpintfdd-‘gzr;,] | k Assomor
1 |om CHECK 09-08-09 5 270,00
] 3
O 5
3. Contributor Information [ Add [0 Remove |
a Full Name, Mailing Address & Fhose b. Jab TitkeFrofession il Commenls
(include city, state, & 2ip) EETIRED
BERKLEY CANUPP
2398 MT YIEW RD L. limplrr}'{f'_s_ MameSpecilic Fidd
HICKORY, MC 28602 1
e Election Sam io Date
L R
LPrioe | & Account Code | b, Formof Payment | i, In-Kind Description . Date (mmiddiyyys) [ & Amuant
L] | ool CHECK 09-09-09 5 10600
] £
] 5
4. Total only this Page | 5 470,00
5. Total of ALL CRO-1210 Pages ¢ | 1740.00
{This fiae muase b o Giee f of Devailed Sommary Page CRO-1 100 '
CREOLI2 W Biate Board of Elections April 207



Amemil ment

Contributions from Individuals Pg 8 of w [ ves No
Lise this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) 2. 1D Mumber
COY REID FOR SHERIFF
3. Contributor Information B Add [O Remove
5. Full Name, Mailing Addres & Phane . Jub TilleProfession | Comments 1
linchude eley, state, & sip) RETIRED v
MARIAN MOMIER
I 88 LESLIE AVE ¢, Employer®s MameSpecific Fiehd
HICKORY, NC 28602 =
&, Electivm Sum tn Date
5 T0.0)
I';F:rifr . Avooist Code h. Form af IMayment i In-Kind Deseription | Je Dk [mvmSddfvvyy ) k. Amount N
O | oo CHECK ' 19-09-09 g 70,00
O %
] | ¥
3. Contribotor Information B oadd A Remove |
it Full 5ame, Muiling Adidress & Fhene b. Jah TitleTrofessian L Comments
{imclude city, state, & ripj ATTORNEY
LEWIS WADDELL, JR
410 3" AVE NE . Employer's Name Specific Fiehd
CONOVER, NC 28613 SELF-EMPLOYED
_L__ijllnl Sum o Dale
5 250,00
. Friar . Acoousr Coade . Form of Payment i Im-Kind Deseription e Trate (mumAldiyvyyh k. A miian
O [o; CHECK 04-14-09 S 25000
] 5
B | 5
3. Contributor Tnlormation B Add [ Remove |
it Full Name, Mailing Adidress & Phane b. Job TitleFrofession L Commenis
{include til}fl’._l!rl'..& ik ATTORNEY
DAVID MOOSE -
30 WEST A STREET e, Employer's NameSpecilic Ficld
NEWTOM, NC 28638 SELF-EMPLOYED
| e F.lr_:-!lnn Suam o Date
£ LR
I, Frior 2 Account Code h. Form of Paymsent | & In-Kiml Deseriplion j- Date {mmiddyvyl k. Amicunt
1 |[om CHECK (9-18-09 L4 1 0000
1] 5
L] 3
4. Total only this Page | s 420.00
5. Total of ALL CRO-1210 Pages : . {5060
{Fivis ﬁwhmkmﬁuﬁnfﬂmﬁw.ﬂumm Page CRO-F Tom '
Wi Siate Board of Elegtions il 2007

CRO-I28



Amemil ment

Contributions from Individuals Pa 6 of w [0 ve B M
Uze this form to report individual contributions over 350 or contributions under 230 if form CRO 1203 is not used
. Committee Full Name fand Fund if applicalsle) 21D Mumber
COY REID FOR SHERIFF
3. Contributor Information Bl Add [0 Remove
a. Fall ¥ame, Maziling Address & Fhone h. Jah Title' Professian d. Commends
{imclude city, slate, & up) RETIRED
WALTER THOMAS
3269 STOMEWOOD DRIVE . Employer's NameSpecific Field
HICKORY, NC 28602
. Electing Sum to Dale
% 400,00
O Prioe | goAccount Code | b Form ol Payscnl i In-Kind Deseription 4 Drte [mmAddfyyyy ) | B Anwound
L] |ool CHECK | 09-17-09 5 200.00
] | oo | CHECK 10.23-09 g 200.00
O 3
3. Contributor Tnformation B] Add [J 'Remove |
d. Full Mame, Mailing Addreis & Phose b Bob TilleProfessina | @ Comments
__Cinclude city, state. & 2ip) HOUSEWIFE
PAMELA LILIEBERG i
720 9™ AVE NW ¢. Employer's Name/Specific Field
HICKORY, MC 28601
£ Electinm Sum to Dage
£ 150000
f. Prioe | = Agepmnt Code h. Form of Fayvment | L In-Kind Description j- Drate |mm|'dd.-‘:|:}_-_|:-_l.'| i . Amaual
D | i CHECHK (09 5= £ L 50000
L] S
[ . 5
3. Contributor Information Bl Add [ Remove |
g, Full 3ame, Mailing Addees & Phone h. Jah TitleTrofession il Comiieats
{inelude city, state, & zip) HOUSEWIFE N
PEGGY REAVES
3238 5T JAMES CHURCH RD . Employer's Name/Specific Field
HEWTOM, KT 28658 ]
¢, Eleetion Sum fo Dale
5 300,00
Hrl_nr |;:‘|‘.ﬂ'm Cosde h.. .l'-n.rm of I'i}'.n'l-rn: [ |jn-mmu;npu.1- | e ke (menddiliyyyy] k. Amount o
D (i CHECK - - 5 300,00
[] 3
[] . $
4. Total only this Page | i 200,00
3. Total of ALL CRO-1210 Pages | % FLT40
{This Moe nness bee on Hae 6 of Deteiled Swmmary Pape CROST00) | '
CRO-TZI0 KT Siate Hoard of Electinns April Mo



Amendiaent

Contributions from Individuals P T of m [ vYes [{ Ne
Use this form to report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used
1. Committer Full Name (and Fund if applicable) 2, 1D Number
COY REID FOR SHERIFF
3. Contributor Information E Add [  Remove
a. Full Name, Mailing Address & Phone b Jub Tithe P rofession i Comments = |
(imclude city, siate, & vip) HOUSEWIFE N
SYBIL STEWART
BOIE VISTA VIEW DR . Emplaver's MameSpecific Field
SHERRILLS FORD, MNC 28473
t. Election ﬂll‘!‘l ta [hare
5 000,00
£. Prior & Account Code | b, Form of Payment ] i In-Kimd Description j- Mate {mmddivyyy] k. Amoant
0 |oo CHECK 02204 3 SO0
] g
] _ 3
3. Contributor Information B Add [J Remove |
a. Full Mame, Mailing Address & Phome b Jab TitleProfessban T d. Comments
{inelmle city. state, & zip)
IOHN PILAND Dector
40349 LEE CLINE KD €. Employer’s MameSpecific Field
COMOVER, MC 28613 [ = e I ecd
o FJ‘ e Electinn Sum 1o Date
- 2E0L00
f. Prior & Accoont Code . Form el Pavment i In-Kind Descripiom i« Date {mawidd/yyyy) k. Amnmnd B
O |oeo CHECK (- | B0 g 250.00
[] $
] | 5
3. Contributor Information B 'Add [  Remove J
a. Fiell Mame, Mailing Adidress & Fhose It Jobs TitleProfessian . Comments
{inglude -:i.1}',sr.||:-r,.|:i;.zt|1] RETIRED -
JOE TEAGUE )
T30 GREEDY HWY c. Employer's MameSpecilic Fiehl ]
HICKDORY, N 28602 Mi
t. Electinm 5-m:|1 b [hare
3 200000
L. Prins | & Account Code | h. Foorm of Payscnd i I Kind Deseription | J Dade | mmidiliyy vy L Aol B
] | 001 CHECK 09-20- 0 5 2000001
O | s
]
O | |
4. Total only this Page 5 G50,00
5. Total of ALL CRO-1210 Pages | s 1194600
(This fine must be o fne 6 of Detailed Snmmary Page CRO-1190) ;
CRE=F2I0 M Srate Bosrd of Elections April 2007



Ameadmenr

Contributions from Individuals Pa 4 o w O ve B e
Use this firm ta repart individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) 2. 1D Number
COY REID FOR SHERIFT
3. Contributor Information E- Add [ Hemove
o. Full dame, Mailing Address & Phone i, Jab Title Trolession d. Comments
Hmclude eity, stane, & zip) BETIRED N
WALLACE TALLENT )
JIISHCHWY &85 c. Employer's NameSpecific Field
VALE, NC 25168
¢. Election Sum to Date
| 3 10000
¥
I Frior £. Account Code h. Form ol Payment | & In-Kimd Deseriplion - Mimee (mime'dd vyyy) k. Amound
[] [on CHECK {-27-09 i L0000
] 3
] | 3
3. Contribator Information B Add [0 Remove
a, Fall Mame, Mailing Address & Phone I Job Title/ T rifession d, Commenis
linclude city, seate, & zip) = IMNALURAMCE
JACEY BAKER
515 W NC OO HWY . Emplover's NameSpecific Field
VALE NC 28168 E-':.Els
¢, Election Sum i Dkife
| 5 (00,00
£Prioe | £ Account Code | b Form of Payment | i. In-Kind Description [ J pare tmaiddiy | ke Amount :
D (i CHECK 100105 g [0
] 5
O | s
3, Contributer Information B Aadd [  Remove [
a. Full Mame, Mailing Address & Phone ] b, Jeh TicleTrofession il Canments
{include :it},sut-r.,:,‘.i: T DEWTIST
CHEIS REESE
26 CHARLESTON CT t- Employer's NameSpecific Fiehl
CLAREMONT, MC 28610 SELF-EMPLOYED
. Electinm Sum to [hare
z 250,00
I. Prior | g ACTOunE I:_:':'h:lt . Form ol Faymend i. In-kind Nescription j= Dale iImmAddiyyyy) K. Amoant
] 00 CHECK 10-02-09 3 250,00
[] 3
O | 5
4. Total only this Page 5 450.00
5. Total of ALL CRO-1210 Pages < 11740.00
{This fimee ot B o fione 6 of Detalled Summey Pae CRO-11600) | '
M Srae Board of Eleclions April 20407

CRO-1200



Amendeent

CRO-1200

Contributions from Individuals Py 9 af o [0 Ye [ e
Lise this form to report individual contributions over 330 or contribations under $50 i form CRO 1205 is not wsed
1. Committee Full Name (and Fund if applicable) 2, 1D Number
COY REID FOR SHERIFF
A Contribotor Information 1 Add |-:| REemove
a, Full Mame, Mailing Address & Mhose b, Jdoh Tidle/Profession d. Commenis
glmlullt clty, stade, & 2ip) SELF-EMPOLYED o
TERESA SHOOK _ '
RIS STARTOMN RID c. Emplnyer's Z‘i:mr.'ﬁ:pﬂ:lﬂr Field
NEWTON, NC 2860548 JEWELRY
€. Ebection Sum to Date
b SO0.00
EPrior | g AccoustCode | h. Form of Payment i. In-Kind Description j. Date {mm/ddivyyv) k. Amount
(] |01 CHECK 10-1 2409 3 Q0000
] £
O | I | | $
A Contributor Information B add [ Remaowve
a Full Mame, Mailing Adilress & Fhoae | b Judh Titke/Profession il Cnmments
tinclude city, state, & #p) HOUSEWIFE
CYMTHIA STEWART
4955 LITTLE MTKN RD . Empluyer’s MameSpecific Field
CATAWBA, NC 28609
il’._lg::_'llrrn Sum e Dale
5 K]
I. Frior £ Accnant 'l;.gll' | h. Form el Fayment i IneKind Descripdion §- 13ate fmmdddiyxy) | k. Amuount
] |om CHECK L1405 5 5000
| 3
U | | s
3. Contributor Information Bd Add [ Remove |
&, Full Mame, Mailing Address & Phane b, Jab TileProfession il Comments
linelude city, state, & zip) EXECUTIVE .
DEAN PROCTOR =
605 27 AVE NW e, Employer's NameSpecific Ficld
HICKORY, NC 28601 UMITED BEVERAGES
e. Election Sum lnl_]i.r:
| 5 100000
L Prior £ Accoumt Code . Form of Pi:rgw_nl . I, In-Kind Dhescriplion J- Date {mmSddivyyyd | & Amount
] |oo CHECK 11-2-08 5 100000
L] g
] | 8
4. Total only this Page 5 240000
5. Total of ALL CRO-1210 Pages i g S m;
(Tiris e rrovest B e finee & of Derrifed Srovmery Page CRO-T 0 e
M Siate Bazrd of Elemions Aprel 2017




Amendmeent

Contributions from Individuals e i af w O vs B
Usze this form 1o report individual contributions over $50 or contributions under $30 i farm CRO1205 is not wsed
I. Committes Full Name {and Fund if applicatbie) 2. 1D Number
COY REID FOR SHERIFF
. Contributor Information B ad O Remoye
a. Full Mame, Mailing Address & Phone b Bl Thke/Profission . Comments
tinclude eity. state, & zip) RETIRED o
JIM MCREE
TOO2 WIMDWAKD POINT c. Emplover's NameSpecific Field
SHERRILLS FORD, MC 28473
. Electina Sum to Date
by 20000
I. P'riar _;:. Aceount Code | b, Form of Payment | L Im-Klnd Deseriplion I- Drare {mmiddivyyy) k. Amumnt
0| oo CHECK 12-7-09 i3 20000
£l 3
] 1 $
3, Contributor Information B Add [J Remowe
. Full Name, Mailing Addres & Phone b, Jabs Tigle Profession | 4, Comments
{include city, state, & Hp) SELF-EMPLOYED
DAVID BLANTOM
Z0% WESTONER ROAD . Empluyer’s MameSpeeifie Field
HICKORY, MC 28602 CPA :
& Ebectiva Sum to Date
b 20000
[. I'rior 2. .-'l-i‘t‘MIrll"._.ullE h-E‘nrm al Payvmcont i. In-Kind [heseription I- st by yyy) k. Amoant
] | oo CHECK 12-11-09 5 200,00
] 3
] 3
3. Contributor Information A 7add ] Femove
a Full Jame, Mailing Address & Phoae b Jab TitleProfession d. Comments
fiw:_]l_:dt Cify, stane, & zip)
o Employer's NameSpecific Ficld
e, Blettion Sum to Date
5
I. Prior g Acenent Code | b Form of PFavment | i, Ie-Kiml Description B | i Draale immAddiyryyh . ks Amoant
O ' $
|:| 5
L | | g
4. Tatal only this Page | % 400,04
5. Total of ALL CRO-1210 Pages 5 Pt
(Tis fine must be an lime & af Detaited Swmmary Page CRO-1 100 '
CRO-1214 M Srare Boged of Elections Apal 2007



Anemlment

Other Receipt Sources v L 1 0O vea H m
Use this form 1o report income not reported on another form. i.c. interest income, not for profit contributions ete,
1. Committee Full Name (and Fund if applicahle) | 2. 1D Numbaer

COY REID FOR SHERIFF

3. Type of Receipt Source o ixe separate CRO-1250 forms i Source.

ﬁ Enienest | F Comiribalicns I:I'\D;'I ﬁ::;-fnlr:ﬁm-iﬁﬁﬂ ‘\Em
4, Contributor Information ] Add [J Remove

a. Full Namse, Mailing Address & Phone - b. Ned-For-Profit Federal 1D 2 d. Contments N

linclade city, state, & rip)
CAPITAL BANE

HICKORY, NC 28601 «. Crutside Snurce Explanarion
¢. Electina Sum to Dale
g 1273

L Account Ciodle 2, Form of Fayment | &, In-Bind Dhescripinn L [hare fmm'ddiyyyy) j. Amoent
i ELETIRONIG WARIOUS 5 048

5
4. Contributor Informatlon ] Add [] Remove
a Full Mame, Mading Address & Fhone b, Mot-Tor-Frodit Federal 1D # . Comments

finclude eity, spare, & ip)

c. Qutside Souree Explamation

. Elecriom San 1o Date

5
L Acenunt Code &, Form uf PFayment b, In-Kind Descripdion | i Date imm'dil vy o Amount
5
| by
A _C'unl:ril:lutnr Information ] Add :: [0 Remove
a. Full Mame, Mailing Address & Phone B Naot-far-Prafil Federal ID 8 d, Comenents

dinclude ¢ity. state, & zip)

& (hutside Snarce Explanation

e Electian Sum to Dane

b
L Aceount Cade % Form of Payment b, In-Kind Descripdian | i [hate ::lm-'qﬂ.'_l.'ﬂ'_'.'} jo Amoumt
b
5
5. Total only this Page : | 5 o988
6. Total of ALL CRO-1250 Pages i
{This lime goes in fine 1 1a of Detaited Sumemary Page CRO-T100 jf Interest) | ¢ ogm

(Thix fine govs b e LTh of Detailed Suremary Page CRO-T NN §F Not-for-Projit Comtribusig)
(Thix lae goes ia e 1 1e of Deteiled Sumamary Page CRO-1 100§ Chiside Sowrces of Incoms)

CRO 250 MO Simde Board of Eledions

[Pecembier 2007



Armendment

DiShIJI'SEmI!ﬂtS ] _k ol _j'_ D W= m Mk

Lise thes form to report expenditures From the caomimitiee for operating expenses, contributions 1o candidatedpalitieal
committees and coordinated party expesditures

I. Committee Full Name (and Fund Fapplicable) [Z-1D) Number

Cor Rerp Fen SHerIFF

3. Type of Disbarsement  (Please yie rate CROLIII0 forms far each of Dishursement.

Ciperacing s 5 [ I L'q_'ql.r_-ih:uiun-:1|14_'.1|'hJi|I=dr-|.|'l'q:h'_-||r~_-|I Cormmmitizes D Cinnlinzted Pamy E.:-rf..d:lurh
. Paree Information & Add O Eemove
a. Full Name, Mailing Address & Phone [b. Coordinstid Committes Name |4, Comments
pincludi rih,:r.-nle.ﬂs riph
LELAA DESIGAS & Level Registered (Specily ]
227 Hﬂﬁ% P O e Ecumye: |
» E] Sime D Munwipalin: [e. Fleclisn Swm ts Dae
H l’-l:'-n-d A, 8ol :
s @M™.e0
V- Accoum Code [, Form of Payowmt (b Purpose Code [ Dare imméddfyyynl |j, Amoumt [k Bequired Remarks
it z ; = : ==
eel Cheek & B/2/dop] B GTHLO, S ians o
b
H. Pavee Informe tion m Add Ij Remove
fo. Full ame, Maiing Addres & Plone h. Cessrilimated Commities Manse |, Comments |
linclude tily. state, & riph g
5:5:1 M -
€, l#ﬂlRtnl.:l:h‘n]tbptclrﬂ
wf? HG"_P&'“ ﬂm""‘ O Famal m County:
H:ﬂjfﬂ_j AN -?EHI O s O Municipaiay: e, Election %em ta Date
5 h9gH.co
[ Acooant Code o Frorm of Paymsene te. Farpose Cede [, Trade immfdd'vyvsy ) | Anssmnt [k. Bequined Remarks

L Payer Information 1 Add Remove

ol Cheele &} Ok 3e0q ¥ Hod0.%  Rumbere for signs_|
oo| Cheele ] 12/c8(o00q |1 _StH.co | Reimby. ity Decets,

B Full Mame, Mailing Address & Fhone | b Coordinatid Committes Name il Commentcs

(include vity, date, & zip)

mﬁ;l'-!t.ﬂ. H*ujq Scheyd i'lmﬂkr:s

. Level Registirvd {Specify)

l::pl'.il:i' "h';l m"‘i lﬂ D Federal m |:|.4.|||I]-'
i O = 0 Municipatiey: [ Elcetion Sam s e
Maicle, , AC 2g¢80
5 fop®-
- derount Cude |z, Form of Faymend I E“ul‘pmw: Caule |, Ijmoin-nfdn:l.'m}__l_b. Amount L. Required Bengirks
cof Checdq & CUofacr|® 02 | Advettsiag
— l : t =3
|5- Total only this Page i 57958.0c0
6. Total of ALL CRO-1310 Pages
iThis e gwes i Mrve 13 of Beraited Seememary Page RO F00 i Sperating Expensiy) 5 5&3[:: ac
[Thix [ime gos in fine [A4 of heiziled Sumemiory Poge CRO.TTO0 i Cowrid ro Camdidare v Poditica) T Y
i dine poes in e Lc of Presaided Semmary Page CR 05100 i Coordinared Parte Expesdiures)
7. Purpose Codes [List detailed expendinire code in (1) above) |
A* - Meadia It™ - Prinling C* « Fundraising Iy - To Another Candidale
E - Salarics F* « Equipment €3 - Pelidcal Pary H* - Holding Public (ffice Expenses |
I - Postage I - Pemalties K* « (Mfice Expenses (* - Donation to Legal Expense Fund
(0= Oiher =
» Codes require detailed explanation in required remprks Meld (k)

LR 18 W Stare Beasl of Elecnons Deceimber 3



Amimlment
Disbursements o Ove G~
Ulsz this form to report expenditures from the commities fos uperating ..'cpn_mn |.:|n|r|h-um:un W candidarefpalitical

cormmitieess and cosndinated pariy expenditures
-
. Commitiee Full Name (and Fond if applicable) 21D Muniber

Cor ReEZo fon SHERZEF
3. Type of Disbursement  (Please we s £ ni,
Lreriling Bxpenses .muhmﬂmmmqmm __D_ {.‘Ihll‘l]lrl:l'l"\...- 'ary LI.|'|-:|II]‘.IIII|.';
- Payee Information O Al [ Remowe
i Full Narne, Mailing Address & Phone h. Cosrdinated Commiteer Mame  |d. Comiments

Imelade city, staie, & zip)

%ﬁm c. Level Registered (Spseily)
m Cruniy:

D Fl}da.ul
D Stane D Municipality; |e, Election San to Mate
5 HB.oo
i Account Cide |z, Form of Payment |h. Puspise Code [i, Date (nsnildyyyst [). Amouns k. Required Remarks
£ Cherte e 2 1/l 2ee9 |5 4800
L
4. Payee Information O Add OJ Remove
Full Mame, Mailing Address & Phone b, Coardinated Commitlee Mame d. Camments

{include elry, state, & zip)

o Level Begtsiersd (Specify)

i I Frbi:ral D.l!'-\.llnr}' .

O s O Municipality: |e. Elietion Sum fa Date =
b
-Arcount Code |, Formoof Paymeat [, Puepose Code  [i Daee iminddilyyyeh || Amount [k. Required Remarks
) -
3
4, Fayee Information E_M-:I O Eemove
[ Full Mame, Alsiling Address & Phone [b. Coardinated Committes Name _ [d. Commenss

finclude city, state, & mip)

v, Level Il.i'tnlqlnllj |'_'|p|:-|:d':|-]

D Fuodkeral D Conpary N

O sue I | Municipatity: [, Election Sum o Date
3
- Aveouant Cude g, Formof Paynsent | h. Puspase Code i Dute illlr-'dll-'}}}]ll_i. Ammunt [k. Repuired Renarks
£
3
5. Total only this Pagc % HE o0

fi. Total of ALL CROL1310 Papes
(iR e poer in fae Lie af Detailed Summary Fape CRO-F D00 i Dperanivg Frpmyes) g EE':,{'-_:. e
IThix fine goes fn Fae 13 of Derailed Swmmars Pags R 1109 i Canarril o Candiduren Palinical Comm |
(s lime pues in flime F2 of Perailed iy Page CROWII00 i Coordinared Party Erpendiverss)

—
7. Purpose Codes (List detailed experditure code in ih.} above)
A% - Media Ii* - Printing L% - Fundraising 1} - T Another Candidate
E - Hularies F* - Equipment Lr - Political Pany H* - Holding Public Office Expenses
[ - Posiage J = Pennliics K* - 0ifice Expenses L - Donation fo Legal Expense Fund

O0* (Mher
* Codes reggoire defailed explanation in requlred remarks field (k)
LR AT ML Sty Board ol Elections Dlecambar TN




